The phlebographic method used was an adaptation of the standard double-cuff technique. The examination was performed on a tilting screening table using a GEC Kompact 9/5 image intensifier with a Summit 1253 generator. A blood-pressure cuff was placed round the lower thigh and a toumiquet applied round the ankle. Using a 21-gauge butterfly cannula inserted in a suitable vein on the dorsum of the foot, 50 ml of Urografin 310M was injected during screening. When full opacification was achieved in the calf the above-the-knee cuff was inflated to just below systolic pressure. Three films of the calf were taken, and these included the popliteal vein. The patient was then tilted 20°feet down and the above-knee cuff released, thus permitting controlled filling of the deep venous system above the knee. This was screened throughout and films taken of the thigh and pelvic veins. Results of the indium-lll-labelled platelet imaging and the phlebograms were reported independently by two observers (FWS and JKH).
We studied 48 patients. Thirty-three had undergone surgical reduction of a fractured neck of femur and were studied routinely postoperatively. The 15 others had been admitted to hospital because of a clinical suspicion of deep vein thrombosis. Informed consent was obtained, and the hospital ethical committee approved the study. We had initially intended to perform platelet labelling with imaging and bilateral ascending phlebography on each patient. Platelet labelling with imaging was carried out in all patients but bilateral phlebography did not prove possible in all cases as some patients declined to undergo phlebography a second time because they had found the procedure uncomfortable. Thus in the patients with a presumptive clinical diagnosis of deep vein thrombosis the initial phlebogram was of the leg under suspicion and in the patients with a fracture it was of the fractured limb; phlebography was performed on the opposite limb whenever possible. Ascending phlebography was carried out within 48 hours of imaging except in one patient, who was considered to have become too unwell to be moved immediately before the planned phlebography; in this patient phlebography was delayed for one week. In two patients ascending phlebograms failed to define the iliofemoral segment adequately and femoral phlebography was performed to achieve this. Two patients were excluded from the final analysis because of incomplete phlebographic study.
Results
Phlebograms were obtained of 54 limbs in 46 patients and disclosed thrombi in 26 limbs and a thrombus in the inferior vena cava in one patient. The number and site of the thrombi were: inferior vena cava one, iliofemoral 12, femoral 11, popliteal two, calf 12, and other three. Indium-lll imaging showed accumulations of the label in 24 of the 26 limbs positive on phlebography and in the inferior vena cava of the patient with the phlebographically proved thrombus; the location, number, and extent of these accumulations ("hot spots") correlated closely with the site at which thrombi were disclosed phlebographically. No false-positive results were observed (sensitivity 95%, specificity 100%). Figures 1 and 2 show the indium-lll-labelled platelet image and the corresponding phlebogram obtained in one of the patients. Figures 3-5 illustrate thrombi demonstrated in other sites. Two patients with phlebographically shown deep vein thrombosis (one in the calf and one in the iliofemoral vein) did not show accumulation of the label at these sites but were taking regular doses of paracetamol and dextropropoxyphene, which may have influenced platelet adhesion to the thrombi.' Eight patients in the group suspected clinically of having a deep vein thrombosis were receiving heparin by infusion, and four were taking oral anticoagulants at the time of the study; as reported by other workers these drugs did not appear to affect platelet deposition on the thrombi.89 The oldest thrombus detected in this series was five weeks old as judged on clinical grounds but still accumulated sufficient label to produce a hot spot detectable on imaging.
Accumulation of the label appeared to occur along the entire length of the thrombi, but in general the proximal end of long thrombi appeared to concentrate the label to a greater degree than 1021 the peripheral end. Two patients had thrombi that on phlebography were shown to occlude the affected veins totally (one in the femoral and one in the common iliac vein). Radiation to the patient using the stated dose of indium-ill is within acceptable limits. The target organ is the spleen, which receives 5-6 rads; whole-body radiation is around 70 mrads, whereas that to the genital region is less than 200 mrads. The labelling procedure itself is simple, rapid, and reliable, achieving 80% labelling consistently and the whole procedure from initial venepuncture to reinjection of labelled platelets may be completed within 45 minutes. Similarly, the imaging procedure is completed within 20 minutes and may be repeated at any time over a period of up to five days after a single labelling. The shortest period after injection of labelled platelets at which abnormal accumulation of label has been clearly shown has been four hours, but we have found that the ideal imaging time is 20-24 hours after injection; thus a result is less rapidly available than when phlebography is used.
Interpretation of the images produced by this imaging technique is fairly easy and is facilitated by the lack of any appreciable background radiation over the pelvis and legs, permitting the identification of an abnormal accumulation of label in the calf, femoral, or iliac veins and the lower part of the vena cava. This was of particular value in the patients with fractured hips. Their platelets were labelled three to five days postoperatively, and by this time there was no appreciable accumulation of label over the wound or fracture site. In another study, in which platelets of patients with fractures were labelled preoperatively, the accumulation of label at the fracture/operation site did not interfere with interpretation as it appeared lateral to the venous tree. Varicose veins and venous stasis did not interfere with interpretation. Thus a single procedure will detect lesions in the calves and thighs in both legs and in the pelvis and inferior vena cava, and appears to detect both fresh and old thrombi; in these respects it is superior to the method using 125I-labelled fibrinogen. The technique requires that the patient be transported for imaging as is the case with most other isotopic techniques and phlebography. In this respect it is less convenient than the "25I-labelled fibrinogen method, which does not require patient transportation. With the advent of mobile gammacameras, however, this will cease to be a problem in the future. The cost of indium per patient will vary according to the number of patients labelled from 1 mCi of indium oxine (1 mCi costs L35).
Apart from the diagnostic advantages conferred our observations are interesting in respect of the dynamics of thrombus development. They suggest that platelets are absorbed on to the surface of relatively old thrombi in appreciable numbers, while the observations made with the labelled fibrinogen method suggest that fibrinogen is not similarly laid down in appreciable quantities in old venous thrombi.
The We, the undersigned inhabitants of the borough, do respectfully ask you to convene, at your earliest convenience, a public meeting, to protest emphatically against the late appointment of the medical officer of health against the general wish of the inhabitants, which we consider calculated to do infinite damage to the trade and prosperity of the town, by bringing disrepute upon it as a health-resort, which is assuredly evinced by strictures passed in the leading medical journals, and is thus brought under the notice of the profession, who will assuredly refrain from recommending their patients to come here if such appointment be maintained. (British Medical Journal, 1881.) 
